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A breathl.^. 4i4 devUv eocno.ily referred 49 an airwij has been 
In tise for sooe ilae. A particular type cf alrvay Is charac'erlxed b? an 
aXorj-ated and penerallj tubular coaalructlon having an arched o curved por- 
tion and a neck portion extendin,< from one end of tha arched portion. Tr.e 
device is placed Lnto a patient's mouth with the arched portion Irln^ over 
the tonrJo. When in place, the fonrnrd end of the arched portion is leca'.ed 
In the 'tpper pharrnreal rupior. while tha neck portion passes between the 
patient's upper and lower teeth and lies. A flattened flAnre Is usually also 
present on the end of the neck portion to prevent the device frca Tarther 
entering the nouth or extending deeper into the ph^rw and evold chokinf . 

An air-ar is used extensively on patients tn which an anesthetic 
has been adainistered such as durini; surgery or who is otherwise unconseiojs 
in order to oaintain a direct air passage between the lips and pharynx. 
Since the arched portion of the device lies over the patient's tonrie and 
extends Lnto the upper pharyngeal rei^ion the tonrie is prevented froai falling 
into the throat which *feuld otherwise cause blockape of the pharynx aivi di-- 
rirt the breathing' rvassapeway. The device also finds use in resuscitation 
or rescue breathing. Oxyren containing gases nay be administered Lito the 
ainray throjrh the forward end opening or the patjent cay breath hlaself 
witho'it th«* aid of pases from another source by both inhaling aisi erhali-ng 
through the airway. In other words, the device sLnply siAintains an air 
passape fron the charynx throigh the raoath and lips. 

Durlnr surgery with an unconscious patient it is often necessary to 
extend a catheter Lnto the pharyngeal region to avoid choking caused by cen- 
restion ir.terferinr with the upper respiratory tract. The catheter is ex- 
tended into the conrested area and is attached to a vkCium producing force 
for extracting the congestive ciaterial fro3j the pctieni's respiratory tract 
or tr?cbea throurh the catheter. Since an airway as above described is usually 
also bctnr used concurrent)y it is the practice to Insert the catheter -.hro-igh 
the Lin/ay. Thus, the airvay act-: renerally as a gui'le for the catheter as 
it is Lnserted. KcA^ever, airways presently in use have an inherent disadvan- 
t^re ar.d lird tat ions. 
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Tk, proble. M5oei«f d with prior art »irv^., i, t^J,t „ * eath«.er 
1» M Lnto the device It te-*l9 to snake between the interior side, of tk, 
device. As thle oceure. when the wall, of the catheter arprcach t«..h side, 
of the alrw^-, the hoUow Interior of the airway beco»e .ubstantUliy blocked, 
oceludln,! the air ^esaafewa7. PVu-ther, If the catheter snakes as It Is la- 
itlally fed Into the alrwar. the aii«le of its forward end passing throurh 
the airway and Into the patient is throat isay cause it to senpe the Unlnf 
of the patient's throat and phaiTitt resulting In in.lary and possible bleedin*. 
Tfce afornsentioned dlsadvanUges of an airway in not providing suf- 
10 ficlent directional stabUlty of a suction eathet«r during Insertion and the 
•naktof effect resulting la occlusion of the passageway Is eotentUl wit* aU 
sites of airways »nd catheters. Cenerallr, the almay* .rs sised aecordLv 
to the t*Me;.t. For eiaKple, sixes for larfe adjlt. and new boms with a 
raare ©f inteniedlale sixes are usually available. Ukewlse, vjrlo-is cath- 
eter 9l7.es say be obtained for use In coope.-atlen with the airways. It will 
be appreciaUd that the saaUer the catheter, usually the oore flexible it 
Is which flejdbUlty aay cause the snaking effect to be sore pronounced wlO. 
eoncealtant danrers. 

airway of the present Invention is desi^d to sjbstaatlally 
eliminate the disadvantapes of the Cuedel type previously used, the airway 
of '.he invention Is provided with a plurality of ribs extendW alor./ the 
interior length of the elenrated arched conduit portion. D^se cooperatL-sf 
ribs foni a plurality of channels for directing an Inserted cavheter and for 
oalnuinln« Its position within the alrw^T durlnf use. At the aaM tlse with 
the catheter so positioned, the reoalninir portion of the conduit is open and 
^nobstrjcted. further, the direction cf the end of the catheter travelinr 
froa the alr-K- into the patient's threat end pharynx is «alntained theretr 
SJbstantiallT decre&sW potentia accidental injury to the patient as pre- 
vle-.-sly described. T>.e»e and other advantafea of the Invention will te evi- 
dent to those skilled In the art froE the foIlcvLnf: deUiled deseripMon. 
Fir»r« 1 Is a top pla,! view of the alrwar of the Invention! 
rifure 2 is a side secMonal elevation of the airway cf Flr^re 1 
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ttken alonr lin* A*A thereof: 

Fifure 3 is « f-ill view In persreclive of the alnraj: 

PlrJrc 4 is an elev&tional view of the fonrard openlnr of the airvav; 

Flrire S is a view in pfrsrective ahowinf. a suction catheter inaer- 
ted in the airvaj: and 

rirure 6 is a perspective view of a bite insert used with the air- 
way of the invention. 

Referrinr to Fipijres 1-3 the airway 10 coinprises an elongated arched 
eond'iit portion 12 having: a forward opening 19. A hollow neck portion IL is 
connected to the end of the arched cond'iit portion 12 and extends rearwardl.v 
therefrom* A flanfe portion 16 is located on the end of the neck portion U. 
T».e flanre portion 16 is flattened with the plAne of its flattened surfaces 
belnr substantiAllv perpendicular to the cooron axes of the neck ani conduit 
portions U and 12 respectively. The hollow n^ck portion U provides a pass- 
areway 52 teminatinr at the exterior end of the device with the passac«* 
way 52 also conounicatinr with the cavity 30 of the conduit portion 12. 

The conduit portion 12 is arched alonr both its upper surface ?0 
and lower surface 22 so that it generally confonie to the arch of a paiient*s 
tonrue and upper ph*aryngeal region. 

As also shown in Pirure L» the conduit portion 12 of the alrwar is 
provided with a rlurallty of ribs, 2U, 25, 26 and 27 which extend alonr the 
interior lerurth of the conduit portion 12. Uppor ribs 26 and 27 extend alonr 
the Mrper interior conduit surface while lower ribs 2/, and 25 extend alonit 
the lower iiT.erior surface cf the arched conduit portion 12. It will be 
noted that each 'ipper rib is disposed s'lbstantlally opposite a lower rlh and 
cooper»ti-^r wlt^ conduit sides U5 end Z.7 to fom channels L2, LL and i6 ex- 
ter.dinr alor.r t^e length of the arched ccnd^jii portion 12. 

J^otinr partic-ilarly Pir«re 1 and channels LC and L2 ex\trA alonp; 
the sides of rhe cond^iit portion Vounled by the resrcctive ir^terior sics of 
the conduit portion 12 and the sides of tho respective ribs. A third channel 
U is centrally located heanded renerally by t>e aides of the foyr cooperating 
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Th« crcss-sectlon shape of t.he conduit portion 15 ani th« neck ror- 
tion U Is fenerally e lU r a a idal ^ with the uprer And lower ccnduU stirr%ce5 
20 an^ 27 and the n»ck surfaces 13 and 15 respectively beln^ scjr-ewhat TU\* 
tened. Accordi-rly, •he cross section shape of the neck portion U afvi arched 
consult rorUor. 12 Including: the rear and forward alrwar cpenLnfs 28 and 1« 
win be a modified or S0!wwhat flattened e lit p i i »> 3 ^3hane which eay be re* 
ferred tc a? a rrolonred or an elcn^iated srherlod. 

TV.e rr^Terrt'i device Incorporates the two pairs of urrar and Icwer 
rlts as shewn in Plrjre Thus, the davlce as shown incortora'es a carltT 
30 throurh the arched rortlon 12 Into which caviry the ribs extend to fora 
♦he three channels L2, U and t^S as shown. However, different r.umher cf oproe- 
Inf rlhs XAj be ised, for exarple, one upper rib and one low-r rib s'jVstan* 
tlallr opposed so as to creaU two channels, one belnf on each side of the 
upper and lower ribs. Slioilarly, three or more ribs, upper and lower ccild 
be used if more channels are desired. 

As rreviojsly noted, the ribs cooperate to foro rhe charjicls alon^ 
the arched conduit portion 12 of the airway which channels act as a pil-ie 
for a catheter Inserted Into the airway. Referring to Fli^jre 5 there is 
lll-istrated a catheter 32 rxtendlnr thro'i^h the airway 10. It will bo 
noted that the catheter 32 extends along the center channel U which Is 
defined by the cooperatLn*: ribs. Trus, even thoufh the catheter 32 fills a 
larre portion of that channel LL, the two channels L2 and ^^ rer^in open and 
unobstrictcd this asrirln^ a 3»irficlent passageway for air to and frcic -.he 
parlent's lunrs* 

It will be noted that opposing ribs. I.e., ribs 2i and 26 extend 
subsUntlally into the cavity 30 of the conduit section 12. The prMectlon 
or these orposir.^ ribs toward one another is only critical In •.hat they sbculd 
prctr .de far encurh so as to prevent a ry^^t^r smill catheter frcs sllrrln/ 
betwee.i the» In which the catheter would Ve located in two or nore of !>.e 
channels cefeatlnr an object of the invention. TV.e opposite ribs could even 
contact or be foraed as a single rib which would thus act as e separator cr 
divider fcr the channels. 
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As shcvn the rlfcs do not exUnl into the neck of the alrvar. T>wt 
feature la deslr^Me since a bite block such as shown in Pi^-jre 6 is desir- 
ably used Vilh the airwar as will be nore fully cxrL»lned hereinafter. 

The srecific ^h'r* of the cond-iit portion 12 Is not. extre-ely crit- 
ical bit as rrevto jsly pcl-ted out should generally conform to the shape of 
the arched tcnrJe a-id doirnrardly directed paasarewar frorr the back of the 
pa*.ient«s irorith into the ese-ha/rus and Jcrer pharynreal region. It Is espec- 
ially desirable that the forward edre 15 of the airway be rounded to avoid 
any sharr edfes which ray ir.Jire a patient when the airway is Lnserted. In 
addition the device is preferr^bly made of a soft and rather flexible plastic 
such as a r^lyy^rxyl chloride or polyvinyl aceUte. Although caterials stich 
as rolyethylene and polypropylene could b» substituted such plastics are 
us-uUy sofsewhat haraer and thus do not offer as wjch patient coesfort as the 
softer and rwre flexible sateriala. However, these materials are by way of 
exarple only and the device is not United to srecific plastics except by 
way cf preferred relative softness. 

Plrure 6 UlustraUs a bite insert 36 preferrably used in cooperation 
with the airway previously described, the bite insert 36 comprises an elong- 
ated hollow conduit provided with upper and lower opposed ribs 33, X, 37 and 
3^. projecting inwardly as shown. In usLng the bite Insert 36 with the air- 
way, it is inserl^ into the passa<?eway 52 of the hcUow neck portion U of 
the alrwar 10. Since the preferrable airway composition is raUier soft un- 
less it is soseway enforced, a patient say bite down on the neck portion IL 
causing ccclusirn of the passageway 52 and suction catheter. This urvlesir- 
able feature is obviated by usine the bite insert 36 cade of a rather hard 
rAterial s-.ch as rifid oclyethylene, nylcn or similar cater ial. The outer 
surface of the bite clock is shaped so that it will nest snu^rly within the 
interior cf the holl-jw neck portion and provide rei.'ifcrceinent around its 
surface area. 

The interior of the bite insert y s provided with th.e ribs extenl- 
ir.r alcn^ a portion of the lenjjth of the -t. * and Icwer interior surface. 
TVe ribs are forr^d so as vs be alifncd with the ribs of the conduit rorlion 
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of lh< &lrva,v lo provide ccntlnuo-js channels through the blt« l-sert 4.-id 
•InriiT for DldL-^- an Inserted catheter. It is preferable to have the ribs 
exlendinr frcn only one end of the bite insert and approxiratelj one^alf of 
the Icnnh cf the corvi jit which liaves the other cond-iit half unencar.fcer^. 
TMs feat-jre is desirable tn order to allow for insertion of an d.'rwar c. 
nectin^r device into the portion of the bite insert coruiuit or t-abe which 
portion does not incorporate the ribs. 

TTese as well as other advantages of the invention described hereLn 
will be evident to those skilled In the art. 
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?J^„r»^°'-'^'^''^ °^ INVD.TIO:; IN- hiiiai v; exclusive 

PROPERn OR rR!VILECE :S CUIMED ARE DCFIXEO S F^l!Ss: 


1 


An icprovcd breathing ,id device for insertion in the n«uth and 
Phary.. cooprising on eJon^atcd tubular hoHov body open at each end which 
body has a strai£ht portion for extending through the lips and nouth and 
an arched portion for extending over the tongue and into the pharynx, the 
hollow interior having at least one pair of ribs extending along at least 
a portion of the inferior length of the tubular body to define elongated 
channels for guiding a catheter thercalong. 

2. A device according to claim I wherein the ribs extend substantially 
•long the length of the arched portion. 

3. A device according to claim 1 wherein the interior has only one 
pair of ribs and wherein one rib of said pair of ribs is disposed opposite 
the other rib of said pair. 

*■ A device according to elain 1 wherein the arched portion is 

generally of elliptical cross-section having substantially similar opposed 
upper and lower interior surfaces from which the ribs project. 

S. A device according to claio 1 includir,. a flange attached to the 

end of the straight body portion. 
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6. A device according to claim I wherein the arched 
portion hac generally flattened upper and lower Interior and ex- 
terior surfaces and curved sides, and wherein two pairs of ribs 
are provided, one rib of each pair extending along the flattened 
interior upper surface and the other rib of each pair extending 
along the flattened Interior lower surface, the ribs being dis- 
posed so as tb define three Interior channels within the hollow 
body. 

7. In combination the device according to claim 1 and 
an elongated hollow reinforcing member Inserted in the straight 
body portion and having an outer surface in substantial abutment 
with the interior surface of the straight portion. 

6. A combination according to claim 7 wherein the 
Interior of the hollow reinforcing member Includes at least one 
pair of ribs substantially aligned with the ribs of the interior 
of the tubular body and which ribs extend along a portion of the 
length of the reinforcing member Interior. 
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